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COVER LETTER

TO: New Fiting Sceetion
Division of Corporations

SUBJECT: Pf nl( @6 SC a ')Lﬁfl A ]q L

Natw of Liminted Liability Company

The enclosed Articles of Orgunization and feets) are submutted tor tiling,

Please return 2lb correspondence coneerning this matter o the Jollowing:

/)Tum A lJebste

Name of Person

FirnyCompany

D0 Bot Y

Address

—allahassee £ 1 323)06

Citvistate and Zip (_()L{L

t-mail address: (1o be used tor futere annual report notthivation)

For further mformation concerning this matter, please call:

Y uan it Lﬁlﬁ}:( Y18 S¢S

Namw of Person Arva Code Davitme Telephoe Number

Enclosed s a check 1o the tollowng amount:

s125,00 Filing Fee i%l.‘au.(m Filing Fee & TIS135.00 Filing Fee & Zs1o0.00 Filing Fee,
Certiticate ot Status Cerutied Copy Certificate o Sttus &
(additiona) copy is enclosed) Certitied Cuopy

(additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corpurations The Centre of Tullahussee

PO, Box 6327 2413 N Monree Street, suite ¥ 10

Tutlahassee, FIL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ELABILITY COMPANY
ARTICLE | - Name:

Che name of the Limited Diabiliny Company s

Pescata cian, LLC
(Must contain [hL words “Limited Li: hility Company.

O B
ARTICLE I - Address

CLEC

[he mailing address and stregl address ot the principal oltice of the Lited Linbility Company 1s

Principal Offtee Address:

Muiling Address:
129 Poinje Court b PP Bor 2114
“Va\\s hasy< ff 31308

“Tallahessee

ARTICELE I - Registered Agent, Revistered Office, & Registered Agent’s Signature

E 1%

{ Agent's Nignature:
(The Limited Linbility Company cannoi serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

le mame and the Florida strect address o the_rggistered agent are

/)ia n

039 Yoinde Cond (ud B

Flonda street address (PO Boa N acceptablen

4l hussee ]

Crty

‘:LJ{ bt

723!

Slade Zip

Having been named uy regisiored ugen: and ) aeeept service of procesy for the above stated lindred labiliiy compuny at the

pluce designated in tlus certificate, [hereby aceept the appointent as resustered dgent and agree o aot i ths capaciiy. |
. " . " 73 . " .- oy, Xy .

R o o $ ¢
Jurther agree to comple with the provisions of all scanues refaiing o the proper wid complete perfermance of iy duties. and |
ant familiar with and aceept the obligations of wy posittogys registered agent as provided for in Chuprer 643, F.5

ygistvrcd Agent's Srgnature (REQUIRED)

(CONTINUED)



ARTICLE IV
The name and address of cach person atthorized W manage and contral the Limited Liasbihity Company:

Title: Name and Address:
"ANMBRT = Authonzed Member

"NMGRT = Manager ‘
ect N6 T _Dapde_ Lo

N U_\:WFF e W
i\ s hege a '5?-—)‘5\5

{Use attachmentif necessary)

ARTICLE V: Etfective date, ifother than the dute ot filing: A(OPTIONAL)Y

(1 an effective date is listed, the date must be specific and cannot be mare thun five business davs prior (o or 20 days afier
the date of filing.)

Note: Ithe Jate inseried io this block does not meet the applicable statutory 1ihng reguirements. this date will nol be listed as

the document’s erfective date on the Department of State’'s records.

ARTICLE V1 Oiher provisions, it any.

REOUIRED SIGNATURE:

Sigu:sl%u!' a member or an authorized representative of o member,

This documehit is executed inaccardanee with section 6030203 (11 (D), Floridu Staiutes.
1 aware that any false infonmation submitted ina docwnent w the Beparanent of Siate
constituies a third degree felony as provided tor in 5817155, F.5,

D Gank  LJebsteo—

Typed or printed name of signee

ciline 5
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Apgent
S .00 Certified Copy (Optional)

5.0 Certificate of Status {Optional)



